CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATEOF REPORT 2. NAMEOF COMMITTEE
1/26/2015 FACT for 1

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1113 Murfreesboro RD, STE 106-167  Franklin TN 37064 (615) 591-2090

4. MEASURES SUPPORTED OR OPPOSED

Amendment 1, November 2014

5.A. NAME OF POLITICAL TREASURER 5B. DAIEAPPOINTED

David Fowler 09/23/14
6. CATEGORY OR REPORT (Check one)

O ] O] XJ O | ] O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL __SUPPLEMENTAL

7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD

10/26/14 1/15/15

8. (Check one)

A D This committee Is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemnly swear or affirm that the information contained in this statement is
true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e. and
10f must also be completed.)

B.)tl This committee is required to file a detailed financial disclosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures tota than $1,000 for this reporting period. | do solemnly swear or affirm that the information contained
in this statement is true andAfiat the folld %ge(s) are a complete and accurate accounting of all contributions and expenditures

required to be reported by/political campaigihgommittess by the Campaign Financial Disclosure Act.
Sttt

. ~—— ) = __;‘._ YJ Z.L‘s:
N_/ signature of political treasurer dafe

9. WITNESS SIGNATURE

2 lar/)rs”
/ cpr——" /
]l signature of witness date
10. SUMMARY
2. BALANCE ON HAND LAST REPORT .oucviiuieicierinssnrsnrsnssessscisisiinsississesssssssssissassiasionssinsss 960.00
b.  TOTALRECEIPTSTHIS PERIOD ....oouvivisuseiieicsersessessibicsss sttt sttt bt st beisssssssnsassssesens 9 6600 .00
¢.  TOTALDISBURSEMENTS THIS PERIOD w.oooooo.oooiiiersiossisiisssssissssssosesssososesosssseessessssssesisesiocsnins 9 7560.00
d.  BALANCE ON HAND (10.a. plus 10.0. MINUS 10.C.) 1reuerimmmscsrmnismmmmrmsssnrssresssssessssssssssisssesssssmmssinssisis s nesssnestasssiaiss $ 0
6. TOTAL LOANS OUTSTANDING ...iurueeiveerberersimsasssinssiessisssdios iaosssiesssssasss st aeiss eessee s sb it bsinssstsseessssssiissosssssansss 9 0
f.  TOTAL OBLIGATIONS OUTSTANDING ...cuuiesissessecsishusisssissssesssisiossrnsaisssisisssssinsseereessesissaesissasssmssimsessiniipssssastsnississ 9 0
E T
- [y
el £
SEAR T )
Bl _f;‘]g

S$S-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

FACT for 1

FROM: 10/26/14 | TO: 1/15/15

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ 100.00

b. ltemized Contributions (over $100 from each source this period) .....c.cccvvrcriniicin $ 6500.00

¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.5.) .ccccccnniicisiscrcrnsciinnnnenn §_6600.00
14. LOANS RECEIVED THIS REPORTING PERIOD ... ..ccciiiiimi it o $ 0
15. INTEREST RECEIVED THIS REPORTING PERIOD .......cooiiiiiiiiiiiriniimiiie ittt $ 0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.0.) oo § 6600.00
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

Postage $ 18.17

Printing $ 45.12

Food for Reception $ 565

Communications Services $ 46.89

$
$
Total of Expenditures ($100 or less each PAYee) .....cccvvoieeiiiiiiiiniinne i $ 115.83
b. Itemized Expenditures (Over $100 each payee this period). ... $ 744417
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.D..) suisesssaississmsirammamasim O 7560.00
18. LOAN REPAYMENTS MADE THIS PERIOD w....ooiucimeiiiiiiissrmsssiessessssssessssssssisssssssssosessemsmssessssssemssissasansssnsonssns 0
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) ..cccereriniicinnimminmnmsmmssnenneee § 7560.00
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ $22.67
b. ltemized in-kind contributions (over $100 from each source this period) ... $ $682.30
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ...c.ocorercvinninnsnisnnnnnnens § _704.97
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.8.) wvvvivniirimimiiiii i $ 0

22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 0r 1€8S €aCh) ...cucvimimmsimsivnmieinemiessensesiens B 0
b. Itemized Obligations Outstanding (Over $100 8aCh) ......c.cvmiimmionmimsimsessesnisssens 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) covverrcrrcrcicninn § 0

£l
g SS-1145 (Rev. 4/02) RDA 1159 Page__2 of _9



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAMEOF COMMITTEE FACT for T (See Attached Excel Spreadsheet) . REPORT COVERING THE PERIOD
FROM: 10/26/14 TO: 1/16/15
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
e e ——

First Name I .astName/Organization Name f\moun of Contnbuton
fiddress

ity btate TN [ipCods

ieclpalion

Mn:mr
bicibiame AL BT T TR ORIV BB
ddress

ity Sale TN ZipCoda

ity
 S— . PV o

uldress

iy Slate ZipCode

e

oy

e e ) s i n s TP
fiddress

ity State. ZinCade

| Jeapition

-mptoyer

el e Bl Ml S

f\ddrass

ity S ZInCode.

Doausabas.

:IIIH‘U’W

5. TOTAL ITEMIZED CONTRIBUTIONS $0

Page._ 3 of _ © RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE: FACT FOR 1

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 If first temized page)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

Flrst Name M., Last Name/ Organlzation Name
Famlly Actlon Councll of TN
Family Actlon Councll of TN
Hoyt 0 Samples

Mitzi P Samples

5. TOTAL ITEMIZED CONTRIBUTIONS

Address

1113 Murfreesboro Rd. 106-167
1114 Murfreesboro Rd. 106-167
130 Jordan Dr

130 Jordan Dr

Clty
Franklin
Franklin

Chattanooga

Chattanooga

2, REPORT COVERING PERIOD
FROM: 10/26/14 TO: 1/15/15

AMOUNT: $0

State  Zip Code Occupatl

™
™
™

TN

37064 N/A
37065 N/A
37421 Attorney

37421 Attorney

pIoy

N/A

N/A

Samples, Jennings, Ray, and
Clem

Samples, Jennings, Ray, and
Clem

Amount of
Contrlbutlon

S 4,000,
5 2,000,
$ 250.
5 250,
$ 6,500,

Page of

00
00
00

00

00



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE FACT for 1 (See attached Excel spreadsheet)

2. REPORT COVERING THE PERIOD

FROM: 10/26/14

TO: 1/15/15

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

$0

must be itemized.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expenditures totaling more than $100 to asigle payee during the period,

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)

dMpalan expena N amaount n RE _SNOWIN 1N 11g

FirstName Middle Name Purpose of Expenditure Amount of Expendilure
LastName/Business Name
Address
City State Zip Code
FirstName Middle Name Purpose of Expendilure Amount of Expendilure
LastName/Business Name
Address
City Slate ZipCode
FirstName Middle Name Purpose olTExpendilure Amounl of Expendilure
LastName/Business Name
Address
City State ZipCode
l.HFsstName Middie Name Purpose of Expenditure AmountofExpenditure
LastName/Business Name
Address
City State ZipCode
I'ﬂrstl\lame Middle Name Purpose OFExpendllure Amount of-Expendilure
Last Name/Business Name
Address
City State ZipCode
FirstName Middle Name Purpose ol Expenditure Amounl of Expendilure
LastName/Business Name
Address
City State Zip Code

S0

§8-1142 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1, NAME OF COMMITTEE: FACT for 1

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first ltemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Flrst Name Last Name/ Organlzation
Name

Family Action for 1
Family Action for 1
Family Actlon for 1
Family Action for 1
Family Action Council of TN

5. TOTALITEMIZED CONTRIBUTIONS

Address

1113 Murfreesboro Rd STE 106-167
1114 Murfreesboro Rd STE 106-167
1115 Murfreesboro Rd STE 106-167
1116 Murfreesboro Rd STE 106-167
1117 Murfreesboro Rd STE 106-167

City

Franklin
Franklin
Franklin
Frankiin
Franklin

2. REPORT COVERING PERIOD
FROM: 10/26/14 TO:1/15/15

AMOUNT: 50

State Zip Code Purpose of Expendlture

TN
TN
TN
TN
™

37064 Grant
37065 Grant
37066 Grant
37067 Grant
37068 Grant

W N W N

Amount of
Expenditure

500.00
552,94
4,000.00
2,000.00
391.23

7,444.17

Page _éof _1_



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE ~ FACT for 1

2. REPORT COVERING PERIOD

FROM: 10/26/14

TO: 11514

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

——
FirstName I Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

==
Description of In-Kind Conlribution

Last Name/Organization Name
The Family Action of Tennessee, Inc.

Professional services and miscellaneous
expenses

Address
1113 Murfreesboro Rd., Ste. 106-167

City Stale Zip Code
Frankiin TN 37064

Occupation

Employer

First Name Middle Name

Description of In-Kind Contribution

Last Name/Organization Name

" Address

City State ZipCode

Occupation

Employer

FirstName | Middle Name

Description of In-Kind Contribution

Lasl Name/Organization Name

$682.30

Value of in-Kind Conlribulion

Value of In-Kind Conlribution

Valus of In-Kind Contribution

Address
Clty Slate ZipCode
Occupation
Employer
mame___ Middle Name Descriplion of In-Kind Contribution Valus of (n-Kind Contribution
LastName/Organization Name
Address
City State ZipCode
Occupation
Employer
e R T——— —
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Car.ry.forward toitem 3 gf n<laxt page.if aqditionql pges of this form are useq.)' $682.30
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)
@@ $5-1143 (Rev. 2106) Page_ 7 of 9 RDA1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAMEOF COMMITTEE FACT for 1 2. REPORT COVERING THE PERIOD
FROM: 10/26/14 | TO: 1/15/15
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Outstanding Balance
LOAN (toans totaling more than $100 owed to any person/business at the end of {Beginning Received This (End
the reporting period) of Period) This Period Period of Period)
First Name ‘ Middle Name
LastName/BusinessName
Address
City Slale ZipCode Date of Loan
———-—————a = ————— e |
FirstName Middle Name
LasIName/BusinessName
Address
Clty State ZipCode Date of Loan
——= —— =
FirstName Middle Name
LastName/BusinessName
Address
City State ZipCode Date of Loan
=== = = ==
First Name Middle Name
LastName/BusinessName
Address
City Stale ZipCode Date of Loan
SN SEEEERS——=———E . —————————— — e
Firs Name Middle Name
LastName/BusinessName
Address
City ZipCode Date of Loan
4. TOTALS
(Tolal from "Qutstanding Balance - (End of Period)" column must also be shown so
in item 21 on summary page.)
ik Page_ 8 of__9 RDA 1159

551146 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE  FACT for 1

2. REPORT COVERING THE PERIOD

FROM: 10/26/14

T0:1/15/15

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at
the end of the reporting period)

Qulstanding Balance
(Beginning
of Period)

Debt
Incurred
This Period

Payments
This
Period

FirstName | Middle Name

Lasthame/Business Name

Address

City

Stale

Zip Code

Outstanding Balance
(End
of Period)

Descriplion of Obligation

==
FirstName

| Middle Name

LastName/BusinessName

Address

Cly

State

Zip Code

DescriplionofObligalion

FirstName

Middle Name

LastName/BusinessName

Address

City

Slale

Zip Code

DescriptionofObligation

FirstName

MiddleName

LastName/BusinessName

Address

Cily

Stale

Zip Code

Descriplionof Obligation

FirstName

Middle Name

LastName/BusinessName

Address

City

Slale

ZipCode

DescriptionofObligation

M=
4. TOTALS

e
e

(Total from “Outslanding Balance - (End of Period)” column must also be shown
ini \

S0

§S-1144 (Rev. 04/02)
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